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4133 Bandini Blvd. i WORK ORDER
Los Angeles, California, 90023 o " W GG
. (213) 268-3137 g 0018391
Envzronmental FAX (213) 268-6254 EPA NO. CAD 058018367
Services ‘ FED. TAX NO. XR 95 - 276928

WASTE HAULER NO. 13

SHIPPER TIME:

DATE:

P.O. NUMBER

BILLING ADDRESS RELEASE NO.

CONTACT

PHONE NO.

~JOBNO. °
' CONTACT K1 7

JOB ADDRESS

PHONE
ORIGIN DESTINATION
COMMODITY MANIFEST NO.

WORK ‘PERFORMED

_LOADS PRIVATE PROPERTY DISPOSAL SITE

“TRUCK NO. Y/ TRAILERNO. 7w/ CAPACITY "8 4 ettt 4
START fé, w STOP B GROSS HOURS
OPERATION LOCATION START FINISH  HRS RATE
IR N | TRuckinG cHarGES

H

DISPOSAL FEE

WASH OUT

DISPOSAL CARRYING
CHiRGE

SURCHARGE

OTHER

o) TOTAL CHARGES

DRIVER
TOTAL HOURS - DRIVER
MINUS DOWN TIME HELPER

CHARGEABLE HRS.

EXPLAIN DOWN TIME SHIPPER

DATE
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CERTIFICATE OF T RE%T]O’ MENT/RECYCLING

ISSUED

MANIFEST NUMBER 90411614

The aqueous wasle received on the above manifest
ACT and to effluent requirements established by ¢
1 performed under permits granted to CHEM-TE
of Health Services, in coordination with the Envir

Convservation and Recovery Act (RCRA) of 1%
to waste discharge requirements established by the

When the above described material is acce
phave discharged for further treatment by the Sar

JULY 14, 1992

i Angeles County. Waste treatment and recycling

lifornia corporation, by the California Department

leratiand state requlations including but not limited

under both RCRA and P@%Za tgn
malterial-bas beenhandled trictare

JULY 14, 1992

A

PLANT/MANAGER |

DATE

PROCESS OPERATIONS

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672




